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Induced oscillatory signaling in the beta frequency
of top-down pain modulation
Martin Diersa,b,*, Cecile C. de Vosc,d, Wiebke Gandhie, Marie E. Hoepplif, Susanne Beckerg, Elisabeth Bockd,
Sylvain Bailletd, Petra Schweinhardtb,h
Abstract
Background: Induced synchronized brain activity, particularly in the beta-frequency range, has rarely been investigated in human
electrophysiological studies of attentional modulation of the perception of nociceptive stimuli.
Methods: We measured time-resolved brain responses to nociceptive stimuli in healthy subjects (final data set: n 5 17) using
magnetoencephalography (MEG). In addition to investigating evoked responses as previous studies, we tested whether
synchronized beta activity induced by nociceptive stimuli differs between 2 attentional conditions. Subjects were presented
simultaneously with 2 stimulus modalities (pain-producing intraepidermal electrical stimuli and visual stimuli) in 2 different
experimental conditions, ie, “attention to pain” and “attention to color.” Pain ratings between conditions were compared using a 2-
sided paired-sample t test; MEG data were analyzed with Brainstorm.
Results: Pain ratings were significantly higher in the “attention to pain” compared with the “attention to color” condition. Peak
amplitudes of the evoked responses were significantly larger in the “attention to pain” condition bilaterally in the insula and
secondary somatosensory cortex, and in the primary somatosensory cortex (SI) contralateral to stimulation. Induced responses to
painful stimuli were significantly stronger in contralateral SI in the beta-frequency range in the “attention to pain” condition.
Conclusions: This study replicates previous reports w.r.t. the attentional modulation of evoked responses and suggests
a functional role of induced oscillatory activity in the beta frequency in top-down modulation of nociceptive stimuli.
Keywords: Attention, Pain modulation, Magnetoencephalography, Electrical intraepidermal stimulation
1. Introduction
Attentional modulation of nociceptive stimuli is an extensively
researched form of cognitive-emotional pain modulation. In the
framework of the limited-capacity model of human cognition,
positing that concomitant sensory inputs compete for brain
processing capacity,6 the relative importance ascribed to sensory
inputs is influenced by both bottom-up stimulus saliency and top-
down processes.11 In line with top-down processes influencing
the relative importance, it has repeatedly been shown that
nociceptive stimuli are perceived as more painful and associated
with enhanced activation in pain-related brain regions when
attention is directed towards them [reviewed in Refs 27 and 44].
This is also observed in intermodal experimental paradigms when
the attentional focus is changed between sensory modalities
while bottom-up characteristics of sensory inputs are kept
constant across experimental conditions.33,43 An early electro-
physiological study in nonhuman primates9 showed increased
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second-order neuron activity of afferent pathways when the
animals attended to the nociceptive stimuli vs when they
attended visual stimuli, indicating top-down effects of shifting
the attentional focus.
In addition to informing about activation magnitude, which is
also achieved using brain imaging modalities, scalp electroen-
cephalography (EEG) or magnetoencephalography (MEG) have
the potential to discriminate between multiple signaling mecha-
nisms that mediate sensory processing because of their high
temporal resolution.1 Recent data from the visual system have
suggested a possible role for beta-range activity in the top-down
modulation of stimulus perception.3,34,40 Conversely, gamma-
range activity is involved in the selection of salient stimuli17 and
may convey bottom-up signaling in large-scale brain networks.3
Here, we sought to interrogate oscillatory beta signaling as
a marker of top-down modulation of the processing of nociceptive
stimuli. In addition, we compared the evoked responses in pain
processing and top-down attention modulating areas between
attention and distraction conditions for comparison with previous
studies.We usedMEGsource imagingwith an adapted intermodal
paradigm previously used psychophysically33,46 and with func-
tional magnetic resonance imaging (fMRI).45
2. Material and methods
2.1. Subjects
Previous studies using the experimental design used here
reported medium to large behavioral effects of attentional focus
on/away from nociceptive stimuli in samples of 7 to 15
subjects.33,45,46 We therefore recruited 20 healthy subjects for
this study. Exclusion criteria were any present or past pain
condition, psychiatric disorders, substance abuse behaviors,
regular night shifts, sleep disorders, claustrophobia, pregnancy,
or red-green color weakness tested with the Ishihara test for color
perception.24 All subjects had normal or corrected-to-normal
vision. The study was approved by the McGill University
Institutional Review Board, and informed consent was obtained
from all subjects according to the revised Declaration of Helsinki.
2.2. General design
Subjects attended one experimental MEG session, followed by
the acquisition of an anatomical MRI for coregistration with the
MEG data. The experiment followed a within-subject repeated-
measures designwith “condition” (2 levels: “attention to pain” and
“attention to color”) as within-subject factor. To exclude any
activation difference between the conditions due to different
sensory inputs, identical stimuli (pain-inducing intraepidermal
electrical stimuli and colored circles) were presented in the 2
conditions. The only difference between conditions was the
attentional focus: in the “attention to color” condition, subjects
were instructed to detect a deviation from the standard trans-
parency of the colored circle (see Experimental task); in the
“attention to pain” condition, they were instructed to detect
a deviation from the standard intensity of the electrical
stimulation.
2.3. Experimental task
Each trial (Fig. 1 and Table 1) started with a slide instructing the
subject to pay attention to changes in color intensity (“attention to
color”) or in electrical stimulus intensity (“attention to pain”).
Before the start of the experiment, subjects were told, that the
intensity of both could change at any time. These instructions
were presented for 1000 ms followed by a fixation cross for 2000
6 250 ms. Then, a circle of standard transparency (see 2.5) was
displayed, and between 3 and 8 electrical stimuli of standard
intensity were delivered. Then, 2 additional standard or deviant
Figure 1. Study design: after indicating the condition of the trial and a fixation cross, the standard circle (solid red) was projected and, simultaneously, 3 to 8
standard electrical stimuli (short vertical bars) were applied, followed by 2 standard or deviant (longer vertical bars) electrical stimuli and the standard or deviant
circle (light pink)—ie, four different combinations were possible. The trial finished with a response of the subject to the discrimination task.
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electrical stimuli were delivered, and the transparency of the
circle changed or remained unchanged. Hence for each
condition, 4 different trial endings were possible: (1) deviant
electrical stimulation with standard color, (2) deviant electrical
stimulation with deviant color, (3) standard electrical stimulation
with standard color, and (4) standard electrical stimulation with
deviant color. The reason for varying the number of electrical
stimuli and the length of the display of the circle of standard
transparency was to keep the time point of a potential deviant
stimulus unpredictable. Every condition (“attention to color” and
“attention to pain”) had the same number of deviant electrical
and visual stimuli. Four trials of the same condition were
presented in a block, and each of the 4 trial endings occurred
once in each block in a pseudorandomized fashion. The trial
ended with a response to the discrimination task (“same or
different color intensities” or “same or different pain intensities”).
The discrimination task was used to ensure that subjects had
shifted their attention to the instructed condition.33 A block
lasted approximately 120 seconds and at the end of each block,
subjects rated the average pain caused by the electrical
stimulation during the block using a LUMItouch button box
(Photon Control, Inc, Burnaby, BC, Canada). Six blocks of each
condition were presented in pseudorandom order (12 blocks in
total). The total time of the experimental task was approximately
24 minutes.
2.4. Painful electrical stimulation
Intraepidermal electrical stimulation of the thumb, preferably
activating Ad fibers22,23,48 was used to induce pain. Because
attentional processing is expected to present with a right-
hemispheric dominance,11 stimulus delivery was to the right
thumb to allow for a better distinction between pain processing in
contralateral (ie, left) primary somatosensory cortex and atten-
tional processing in the right hemisphere. Disposable stainless
steel needle electrodes were used with a 0.35-mm uninsulated
tip, 2-mm2 stimulation area, and 0.5-cm separation between the
electrodes (model: 9013R0272, 28G; Alpine Biomed ApS,
Skovlunde,Denmark). Anelectrical stimulus consistedof adouble
pulse of 1.5-ms duration in total with a 1-ms interpulse interval.
Electrical stimuli were presented at 20006 250-ms interstimulus
intervals. A constant current stimulator (BSL MP30—BSLSTMA,
Biopac Systems, Inc, Aero Camino Goleta) was located outside
the MEG room, and the electrodes were connected to the
stimulator through an extension cable. Delivery of the electrical
stimuli was controlled by Presentation (Neurobehavioral Sys-
tems, Inc, Berkeley, CA) and a NI USB-6259M series high-speed
multifunction data acquisition module (National Instruments,
Austin, TX).
Individual perception thresholds and pain thresholds were
determined before MEG data collection by averaging the last 4
thresholds of 6 alternating ascending and descending series.
Throughout the ascending series, subjects indicated when they
first felt something (perception threshold) and when they first
perceived the sensation as painful (pain threshold) (and vice versa
for descending series). Pain tolerance was assessed with 3
ascending series, averaging the stimulus intensities judged as
“highest intensity tolerable” of the last 2 series. To determine the
intensity of the standard electrical stimuli, the intensity was set at
50% between the intensity of the individual’s pain threshold and
pain tolerance and adjusted until the subject rated it as 150 to 160
on the intensity scale (moderate pain, see 2.6). To determine the
intensity of the deviant electrical stimuli, the intensity was set 30%
higher than the standard stimulus intensity and adjusted in test
trials to identify the smallest increment in intensity that was still
noticeable by the subject.
2.5. Visual stimuli
Visual stimuli were displayed on a video back-projection screen
(50-cm distance to the subject). An opaque red circle (red/green/
blue: 255/0/0) was used. The deviant circle had the same color
values but was presentedwith higher transparency; transparency
values with 6 of 10 stimuli correctly detected as different by the
subject in test trials were used for the experiment. The
administration of visual stimuli was controlled by Presentation
(Neurobehavioral Systems, Inc).
2.6. Pain ratings
Subjects rated the average perceived pain intensity caused by the
electrical stimulation during a block using a visual analogue scale
(with the anchors 0 “no sensation,” 100 “pain threshold”, ie, the
slightest perception of pain, and 200 “most intense pain
tolerable”).4,5,29,46
2.7. Magnetoencephalography and magnetic
resonance imaging
MEG recordings were obtained from 275 axial gradiometers
(CTF; Coquitlam, BC, Canada), with third-order gradient com-
pensation and a sampling rate of 2400 Hz with a 600-Hz
antialiasing filter. Electro-oculogram (EOG) and electrocardio-
gram (ECG) were recorded to capture eye blinks and cardiac
activity, following guidelines of good MEG practice.19 Additional
head-positioning coils were taped to the scalp to monitor head
movements. Using a 3-D digitizer system (Fastrack; Polhemus,
Colchester, VT), the coil locations and 100 scalp points were
collected for coregistration of the MEG data with the subject’s
anatomical MRI scan (high white-gray matter contrast T1-
weighted MRI scan; 3D gradient echo sequence, TR 5 2420
ms, TE5 3.7 ms, flip angel5 9˚, inversion time5 960 ms, 2403
240-mm field of view, one hundred twenty four 1.3-mm axial
slices; 1.5T Siemens Sonata, Siemens Medical Systems,
Erlangen, Germany). Individual cortical and scalp surfaces were
obtained using FreeSurfer (https://surfer.nmr.mgh.harvard.edu/).
All MEG data analysis and registration with MRI were performed
with Brainstorm.41 The cortical surfaces were down-sampled to
Table 1
Overview of the conditions and the number of trials and epochs
per condition.
Experimental
condition
Trial ending No.
of
trials
No. of
epochs
Attention to Pain stimulation
ends with
Color stimulation
ends with
Pain Deviant Standard 6 37
Deviant Deviant 6 49
Standard Standard 6 43
Standard Deviant 6 49
Total 24 178
Color Deviant Standard 6 46
Deviant Deviant 6 38
Standard Standard 6 52
Standard Deviant 6 42
Total 24 178
A total of 24 trials of each experimental condition were used (6 blocks per condition and 4 trials per block); 5
to 10 electrical stimuli were applied in each trial (average: 7.42), resulting in 178 electrical stimuli (analyzed
as epochs) for each condition.
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about 15,000 vertices to constrain distributed MEG source
models. Individual cortical surfaces were used to define 7
regions of interest (ROIs) involved in pain processing16: middle-
anterior cingulate cortex (aMCC), primary somatosensory
cortex (SI) (bilateral), secondary somatosensory cortex (SII)
(bilateral), and insular cortex (bilateral). Region of interest
definition was achieved by importing Destrieux atlas provided
in FreeSurfer into Brainstorm (Fig. 2). For SI, we selected only
the area of the hand knob. In addition, 4 bilateral ROIs were
defined as areas implicated in top-down attentional pro-
cesses11,28,43: superior parietal cortex and frontal eye fields
(FEF). Because definition of the FEF using macroanatomical
landmarks is difficult,44 it was defined using the Neurosynth
database.49 For this, cortical surfaces around the most
significant MNI coordinates for the term “frontal eye” were
grown until the FEFs contained about 170 cortical vertices for
every subject, corresponding to approximately 24 cm2. For the
SPCs, the superior parietal cortex from the Destrieux atlas
provided in FreeSurfer14 was imported in Brainstorm.
2.8. Data analysis
2.8.1. Behavior
The ratings of the electrical stimuli were averaged across the 6
blocks of each condition for each subject and compared between
conditions using a two-sided paired-sample t test.
The answers of the discrimination task after each trial (change
in intensity of the attended stimulus) were recorded, and the
percentages of correctly detected changes in pain or color
intensity were calculated for each subject.
2.8.2. Magnetoencephalography
Power-line external noise on theMEG signals was removed using
notch filters around 60, 120, and 180 Hz. After visual inspections
of raw recordings, eye blinks, saccades, and cardiac events were
detected automatically with Brainstorm, and the related signal
artifacts were attenuated using one-dimensional signal-space
projectors for each type of artefact.36 Data were epoched over
a time window of 2200 to 1500 ms relative to each electrical
stimulus at 0 ms. For each condition, MEG data from 178 epochs
were extracted. An average of 5 (SD: 6) epochs for the pain
condition and 6 (SD: 8) epochs for the color condition were
discarded per subject due to visible movement artefacts. Source
models of sensor data were derived with Brainstorm, using the
overlapping-spheres approach for head modelling, and distrib-
uted source modeling with Brainstorm’s weighted minimum-
norm estimator constrained to the individual subject’s cortical
surface, both with default parameters. The amplitudes of the
source time series were z-scored using the 200 ms before the
stimulus as baseline, to standardize responses across ROIs and
subjects. To study differences in evoked responses between the
2 conditions (attention to color and attention to pain), the
individual evoked responses to the electrical stimuli (standard
and deviant) were averaged for each pain-related ROI and for
each condition across all subjects. The peak amplitudes of
evoked responses were compared between conditions using
a two-way repeated-measures analysis of variance with “condi-
tion” (2 levels) and “ROI” (7 levels) as within-subject factors.
Because sphericity could not be assumed (Mauchly’s test P .
0.05) and Greenhouse–Geisser Epsilon was greater than 0.75,
Huynh–Feldt results are reported. Post hoc comparisons were
performed using paired t-tests. Statistical analyses of the evoked
responses were performed using SPSS Statistics Version 23
(IBM), and the threshold for statistical inference was set at a
5 0.05.
To identify possible induced power fluctuations of cortical
responses across frequencies, we obtained time–frequency
decompositions of all time series (2200 to 1500 ms) in each
ROI and for every individual trial (range: 1–150 Hz, Morlet
wavelets with central frequency 1 Hz and full-width half-
maximum of 3 seconds, with wavelet coefficients z-score
standardized with respect to prestimulus baseline [2200 to 25
ms]). The individual TFMs were averaged for each ROI and for
each condition across all subjects. Frequency bands were
interpreted as follows: 1 to 4 Hz—delta, 4 to 8 Hz—theta, 8 to
12 Hz—alpha, 15 to 35Hz—beta, and 40 to 80Hz—gamma. The
time–frequency maps of all ROIs were compared between the 2
conditions using Brainstorm’s FDR-corrected permutation tests
(a 5 0.0537).
3. Results
One subject withdrew from the study because of fear of the
intraepidermal needle; 2 subjects were excluded from analysis
because of movement and stimulation artefacts that could not be
corrected without compromising the MEG data. Therefore, data
from 17 subjects are presented (9 women, average age [SD]: 24
[4] years).
3.1. Behavioral data
3.1.1. Electrical and visual stimulation
The average intensity of the standard electrical stimuli was 2.2mA
(SD: 0.7mA, range: 1.3–3.9mA), corresponding to, on average, 5
times the subjects’ sensation threshold. The average intensity of
the deviant electrical stimuli was 2.9 mA (SD: 1.0 mA, range:
1.7–5.6 mA). The opacity of the standard visual stimulus was
100% and the deviant opacity of the circle was on average 75%
(SD: 2%, range: 71%–78%).
3.1.2. Task performance
For one subject no responses to the discrimination task were
recorded due to computer problems and one subject reported
partly pressing the wrong buttons. Although not included in the
analysis of the discrimination task, their MEG and pain rating data
were nevertheless used because the exit interviews indicated that
they performed the experiment according to protocol. The
remaining 15 subjects detected changes in the pain or color
Figure 2. Regions of interest (ROIs) were defined on the individual brains,
provided is an example of one individual. Middle-anterior cingulate cortex
(aMCC) (pink), primary somatosensory cortex (SI) (red), secondary somato-
sensory cortex (SII) (dark blue), insular cortex (light blue), superior parietal
cortex (SPC) (light green), and frontal eye fields (FEF) (dark green).
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stimuli correctly in at least 75% of the trials, with on average 79%
(SD 5 14%) correct in the “attention to pain” condition and 89%
(SD 5 8%) correct in the “attention to color” condition. Although
these rates differ (P 5 0.03), they indicate that subjects were
paying attention to the respective condition as intended by the
experimental paradigm. The individual accuracy rateswere stable
throughout the experiment (slope of linear trend analysis:
x 5 0.01).
3.1.3. Pain ratings
The average pain rating of the 17 subjects for the “attention to
pain” condition was 136 (SD: 15) and for the “attention to color”
condition 132 (SD: 18) (t522.25, P5 0.039, Cohen’s d 5 0.3,
achieved power 5 0.323).
3.2. Evoked responses in pain processing areas
For every subject and every ROI, the amplitude of the evoked
response peaked during the first 50 to 150ms after stimulation. The
largest responses to the electrical stimuli were in SI and SII
contralateral to the stimulation (ie, in the left hemisphere). For all
ROIs, the peak amplitudes in the “attention to pain” condition were
higher compared with the “attention to color” condition (Fig. 3). The
repeated-measures analysis of variance on the peak amplitudes
showed a significant main effect of condition (F(1,16) 5 30.2, P ,
0.0001), and post hoc t-tests indicated significant effects for
contralateral and ipsilateral insula, contralateral and ipsilateral SII,
ipsilateral SI, and a trend for ACC (Table 2).
3.3. Time–frequency maps
During the first 150 ms after application of the painful electrical
stimulus, activity increased in a broad frequency range, from 1
to 100 Hz, in all pain-related and attention-related ROIs. The
largest activity in both conditions was found in contralateral SI
between 12.5 and 40 Hz (Fig. 4A, B), which corresponds
predominantly to beta-band activity. There was an initial beta-
activity increase (0–150 ms), followed by beta suppression
(150–400 ms) and a strong beta rebound (400–1000 ms). The
largest difference between the 2 conditions was found also for
the beta band in contralateral SI (Fig. 4C). The difference in
response between the 2 conditions appeared particularly
strong in the beta-rebound phase. This was confirmed by
FDR-corrected permutation tests (P , 0.05) on the time–
frequency maps of the 7 pain-related ROIs, which showed
significantly stronger beta-range activity in the pain condition
in contralateral SI after 100 to 200ms (t5 5.9), 350 to 600ms (t
5 4.8), and 700 to 1000 ms (t 5 6.3) (Fig. 5). The
time–frequency maps of any other region did not significantly
differ between the 2 conditions.
In both conditions (attention to color and attention to pain)
induced gamma-band activity (50–90 Hz, with 60 Hz being notch
filtered) was observed between 50 and 250ms in contralateral SI,
albeit below statistical significance (supplementary figure, avail-
able at http://links.lww.com/PR9/A61). There were no significant
differences in the gamma band between the 2 conditions.
4. Discussion
The largest evoked responses to the painful electrical stimulation,
irrespective of condition, were found in SI and SII contralateral to
the stimulation. The peak amplitudes of the evoked responses
differed significantly between the 2 conditions in most regions
tested. Time–frequency analyses showed the strongest induced
oscillatory response in contralateral SI in the beta-frequency
range, which was significantly stronger in the “attention to pain”
condition compared with the “attention to color” condition.
Figure 3. Evoked responses (z-scores) in pain processing ROIs (SI, primary somatosensory cortex; SII, secondary somatosensory cortex; Ins, insula; aMCC,
middle-anterior cingulate cortex; c, contralateral to the stimulation; i: ipsilateral to the stimulation), averaged across all subjects for the “attention to pain” (“pain”)
and the “attention to color” (“color”) condition. Displayed epochs are 2200 to 600 ms relative to the electrical stimuli.
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4.1. Effects of attention on evoked responses in pain
processing regions
In line with previous EEG12,18,25,26,31 and MEG studies,30,32,47
significant differences of the peak amplitudes between con-
ditions were observed in this study bilaterally in the insula and SII
and ipsilaterally in SI. These results are mirrored by fMRI and
PET activation studies, describing consistently attentional
effects on nociceptive processing in the insula, somatosensory
cortices, and aMCC with a range of experimental para-
digms.2,7,8,15,38,39,40 The observation of attentional modulation
of brain activity/activation in a network of cortical pain
processing regions is compatible with the view that attentional
modulation of nociceptive input is achieved through descending
pathways.43
4.2. Effects of attention on induced beta and gamma activity
We found strong induced activity in the beta range in response to
the painful stimulation, which included a strong rebound after
beta suppression. This is in line with findings from a previousMEG
study from Hauck et al.,21 who, however, did not observe an
effect of attention on induced beta activity. Here, we report that
induced beta activity, and in particular the beta rebound in
contralateral SI, was significantly stronger when subjects
attended to pain. Hauck et al. did not perform a source
localization analysis of the beta activity, affording the possibility
that a potential effect of condition in a particular brain region, such
as SI, was missed. Alternatively, the different experimental
paradigm in which attentional load was altered in addition to
attentional focus21 might explain the apparent discrepancy with
this study. This possibility is supported by an EEG study by Chien
et al.,10 where the attentional focus was manipulated, similar to
this study. They found a significant interaction between task
(attention vs distraction) and stimulus modality (painful vs
nonpainful) for beta activity.10 Yet, the pairwise post hoc
comparisons were reported nonsignificant after correction for
multiple comparisons. Nevertheless, attended painful stimuli
were associated with greater beta activity compared with the
nonattended painful stimuli.10 This observation, in conjunction
with the results of this study, indicates that induced beta activity
might indeed be a relevant signal of interest when studying pain
modulatory attention effects.
We also observed low levels of induced activity in the gamma
band in contralateral SI in response to nociceptive stimuli
between 50 and 250 ms after stimulus. Our observations are in
line with previous MEG studies20,21 but were not statistically
significant. Amplitudes of pain-induced gamma oscillations in SI
and prefrontal cortex have been shown to vary with subjectively
perceived pain intensity,20,35,50 in line with the notion that
gamma-band activity represents one mechanism of preferred
processing of sensory information.13 However, if induced gamma
activity is related to perceived pain intensity, should it not track
perceptual pain modulation by attention? Hauck et al. indeed
found stronger induced gamma activity 50 to 250 ms after
stimulus when attention was directed towards nociceptive
stimuli.21 As indicated above, the experimental paradigm of the
Table 2
Effect of experimental condition on the peak amplitudes of the evoked responses.
ROI Amplitude (z-score 6 SD)
attention to pain
Amplitude (z-score 6 SD)
attention to color
t-value P Effect
size (Cohen’s d)
Power
cIns 15.7 6 1.1 14.5 6 1.1 2.515 0.023* 0.61 0.656
iIns 10.8 6 1.1 8.5 6 0.9 4.427 ,0.001* 1.07 0.985
cSII 21.4 6 1.5 20.0 6 1.4 2.347 0.032* 0.57 0.598
iSII 13.3 6 1.3 10.5 6 1.2 4.301 0.001* 1.04 0.980
cSI 23.0 6 2.0 23.1 6 2.1 20.025 0.981 20.01 0.050
iSI 9.6 6 0.9 8.1 6 1.0 2.422 0.028* 0.59 0.627
aMCC 8.6 6 0.9 8.1 6 0.9 1.809 0.089 0.44 0.400
ANOVA, analysis of variance; aMCC, middle-anterior cingulate cortex; c: contralateral to the stimulation; i: ipsilateral to the stimulations; Ins, insula; ROI, region of interest; SI, primary somatosensory cortex; SII, secondary
somatosensory cortex.
* Significant at a P-value of 0.05 in post hoc t-tests after a repeated-measures ANOVA.
Figure 4.Average time–frequencymap (frequency range 1–150Hz) from2200 to 1500ms of contralateral (left) SI for (A) “attention to pain” condition, (B) “attention
to color” color condition, and (C) “attention to pain” minus “attention to color” (z-scores).
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Hauck study differed in not attempting to keep attentional load
constant. In the study by Chien et al.,10 in which attentional load
was kept constant, induced gamma activity did not differ
between attended and unattended painful stimuli (a significant
task by stimulus modality interaction was driven by an effect of
stimulus modality in the unattended conditions). Similarly, we did
not find an effect of experimental condition on induced gamma
activity in response to nociceptive stimuli (although this has to be
interpreted cautiously because, in our study, induced gamma
activity was below statistical significance in both experimental
conditions). Thus, albeit there is evidence that induced gamma-
activity tracks perceived pain intensity, it might depend on how
variations in perceived intensity are achieved. This idea is
supported by an EEG study comparing changes in perceived
pain intensity achieved either by varying stimulus intensity
(bottom-up modulation) or by placebo analgesia (top-down
modulation),42 which found that induced gamma activity was
influenced by bottom-up modulation but not by top-down
modulation.
These findings from the present and other studies indicating
different roles for induced gamma and beta activity in the
processing of attended and unattended nociceptive stimuli are
particularly interesting in light of previously reported data from the
visual and auditory systems, where gamma activity was found to
be related to bottom-up signaling, and beta-band activity was
associated with top-down modulations.3 Pain modulation by
bottom-up vs top-down processes might be similarly encoded.
This study has several limitations. We used an interstimulus
interval of 2 seconds (6250 ms) to be able to analyze epochs up
to 1500 ms for the time–frequency maps. At these stimulation
rates, habituation effects might occur and impact the attention
effects on the stimulus processing. However, there are 2
important considerations: (1) The ISI varied around a mean of 2
seconds with SD of 250 ms with the aim to reduce habituation
effects. (2) The ISIs were the same in the 2 conditions, and it is the
difference between conditions that is the comparison of interest.
Thus, any difference in conditions would have occurred despite
a habituation effect. Another point to consider is that the relatively
high-stimulation intensities may have coactivated Aß fibers. This
might have influenced the SI source. In addition, the small sample
size might bias the results. Future studies should investigate this
effect in larger samples.
4.3. Conclusions
We replicate a series of previous studies by the finding that the
peak amplitudes of evoked responses are lower in pain
processing regions when nociceptive stimuli are not attended
compared with when they are attended. Furthermore, we provide
evidence that induced activity in the beta-frequency range in SI is
related to attentional modulation of nociceptive stimuli. This fits
well to previous literature on vision pointing at differential roles of
beta and gamma activity for top-down and bottom-up modula-
tory processes of different sensorymodalities. Thus, this relatively
small studymight serve as a basis for future in-depth examination
of top-down and bottom-up pain modulation and their relation-
ship to beta and gamma activity.
Disclosures
The authors have no conflicts of interest to declare.
This research was supported by a price from an internal MEG
competition, the Deutsche Forschungsgemeinschaft DI 1553/3 to
M. Diers, a Merit Scholarship Program for Foreign Students
(Ministe`re de l’Education et de l’Enseignement Supe´rieur, MELS,
Quebec), a Quebec Bio-Imaging Network (QBIN) scholarship for
foreign students, a The Louise and Alan Edwards Foundation’s
Edwards PhD Studentships in Pain Research to W. Gandhi,
a Discovery Grant from the Natural Science and Engineering
Research Council of Canada (436355-13), a NIH (1R01EB026299-
01), and a Platform Support Grant from the Brain Canada
Foundation (PSG15-3755) to S. Becker.
Appendix A. Supplemental digital content
Supplemental digital content associated with this article can be
found online at http://links.lww.com/PR9/A61.
Article history:
Received 28 October 2019
Accepted 13 November 2019
Available online 17 January 2020
References
[1] Baillet S. Magnetoencephalography for brain electrophysiology and
imaging. Nat Neurosci 2017;20:327–39.
[2] Bantick SJ, Wise RG, Ploghaus A, Clare S, Smith SM, Tracey I. Imaging
how attention modulates pain in humans using functional MRI. Brain J
Neurol 2002;125:310–19.
[3] Bastos AM, Vezoli J, Bosman CA, Schoffelen JM, Oostenveld R, Dowdall
JR, De Weerd P, Kennedy H, Fries P. Visual areas exert feedforward and
feedback influences through distinct frequency channels. Neuron 2015;
85:390–401.
[4] Becker S, Gandhi W, Elfassy NM, Schweinhardt P. The role of dopamine
in the perceptual modulation of nociceptive stimuli by monetary wins or
losses. Eur J Neurosci 2013;38:3080–8.
[5] Becker S, GandhiW, Kwan S, AhmedAK, Schweinhardt P. Doubling your
payoff: winning pain relief engages endogenous pain inhibition(1,2,3).
eNeuro 2015;2.
[6] Broadbent DE. Perception and communication. London: Pergamon,
1958. Available: http://archive.org/stream/perceptioncommun00broa/
perceptioncommun00broa_djvu.txt. Accessed March 10, 2016.
[7] Brooks JC, Nurmikko TJ, Bimson WE, Singh KD, Roberts N. fMRI of
thermal pain: effects of stimulus laterality and attention. Neuroimage
2002;15:293–301.
Figure 5. The result of the permutation t test (FDR corrected for multiple ROIs)
on the contralateral SI time–frequency map for the difference between the
“attention to pain” condition and the “attention to color” condition indicates
statistically significant differences between the 2 conditions in the beta band at
several time points; red represents increased activity in the “attention to pain”
condition; and blue indicates increased activity in the “attention to” condition.
5 (2020) e806 www.painreportsonline.com 7
[8] Brooks JCW, Davies W-E, Pickering AE. Resolving the brainstem
contributions to attentional analgesia. J Neurosci 2017;37:2279–91.
[9] Bushnell MC, Duncan GH, Dubner R, He LF. Activity of trigeminothalamic
neurons in medullary dorsal horn of awake monkeys trained in a thermal
discrimination task. J Neurophysiol 1984;52:170–87.
[10] Chien JH, Liu CC, Kim JH, Markman TM, Lenz FA. Painful cutaneous
laser stimuli induce event-related oscillatory EEG activities that are
different from those induced by nonpainful electrical stimuli.
J Neurophysiol 2014;112:824–33.
[11] Corbetta M, Shulman GL. Control of goal-directed and stimulus-driven
attention in the brain. Nat Rev Neurosci 2002;3:201–15.
[12] Desmedt JE, Robertson D. Differential enhancement of early and late
components of the cerebral somatosensory evoked potentials during
forced-paced cognitive tasks in man. J Physiol 1977;271:761–82.
[13] Engel AK, Singer W. Temporal binding and the neural correlates of
sensory awareness. Trends Cogn Sci 2001;5:16–25.
[14] Fischl B, van der Kouwe A, Destrieux C, Halgren E, Se´gonne F, Salat DH,
Busa E, Seidman LJ, Goldstein J, Kennedy D, Caviness V, Makris N,
Rosen B, Dale AM. Automatically parcellating the human cerebral cortex.
Cereb Cortex 2004;14:11–22.
[15] Frankenstein UN, Richter W, McIntyre MC, Re´my F. Distraction
modulates anterior cingulate gyrus activations during the cold pressor
test. NeuroImage 2001;14:827–36.
[16] Friebel U, Eickhoff SB, Lotze M. Coordinate-based meta-analysis of
experimentally induced and chronic persistent neuropathic pain.
NeuroImage 2011;58:1070–80.
[17] Fries P. Neuronal gamma-band synchronization as a fundamental
process in cortical computation. Annu Rev Neurosci 2009;32:209–24.
[18] Garcı´a-Larrea L, Lukaszewicz AC, Mauguie`re F. Somatosensory
responses during selective spatial attention: the N120-to-N140
transition. Psychophysiology 1995;32:526–37.
[19] Gross J, Baillet S, Barnes GR, Henson RN, Hillebrand A, Jensen O, Jerbi
K, Litvak V, Maess B, Oostenveld R, Parkkonen L, Taylor JR, van
Wassenhove V, Wibral M, Schoffelen JM. Good practice for conducting
and reporting MEG research. NeuroImage 2013;65:349–63.
[20] Gross J, Schnitzler A, Timmermann L, Ploner M. Gamma oscillations in
human primary somatosensory cortex reflect pain perception. PLoS Biol
2007;5:e133.
[21] Hauck M, Lorenz J, Engel AK. Attention to painful stimulation enhances
gamma-band activity and synchronization in human sensorimotor cortex.
J Neurosci 2007;27:9270–7.
[22] Inui K, Tran TD, Hoshiyama M, Kakigi R. Preferential stimulation of Adelta
fibers by intra-epidermal needle electrode in humans. PAIN 2002;96:247–52.
[23] Inui K, Tran TD, Qiu Y, Wang X, Hoshiyama M, Kakigi R. Pain-related
magnetic fields evoked by intra-epidermal electrical stimulation in
humans. Clin Neurophysiol 2002;113:298–304.
[24] Ishihara S. Tests for colour blindness. Tokyo: Handaya Hongo Harukich,
1917.
[25] Kida T, Nishihira Y, Wasaka T, Nakata H, Sakamoto M. Differential
modulation of temporal and frontal components of the somatosensory
N140 and the effect of interstimulus interval in a selective attention task.
Brain Res Cogn Brain Res 2004;19:33–9.
[26] Kida T, Nishihira Y, Wasaka T, Nakata H, Sakamoto M. Passive
enhancement of the somatosensory P100 and N140 in an active
attention task using deviant alone condition. Clin Neurophysiol 2004;
115:871–9.
[27] Legrain V, Mancini F, Sambo CF, Torta DM, Ronga I, Valentini E.
Cognitive aspects of nociception and pain: bridging neurophysiology with
cognitive psychology. Neurophysiol Clin 2012;42:325–36.
[28] Lobanov OV, Quevedo AS, Hadsel MS, Kraft RA, Coghill RC.
Frontoparietal mechanisms supporting attention to location and
intensity of painful stimuli. PAIN 2013;154:1758–68.
[29] Loggia ML, Mogil JS, Bushnell MC. Experimentally induced mood changes
preferentially affect pain unpleasantness. J Pain 2008;9:784–91.
[30] Mauguie`re F, Merlet I, Forss N, Vanni S, Jousma¨ki V, Adeleine P, Hari
R. Activation of a distributed somatosensory cortical network in the
human brain: a dipole modelling study of magnetic fields evoked by
median nerve stimulation. Part II: effects of stimulus rate, attention
and stimulus detection. Electroencephalogr Clin Neurophysiol 1997;
104:290–5.
[31] Michie PT. Selective attention effects on somatosensory event-related
potentials. Ann N Y Acad Sci 1984;425:250–5.
[32] Mima T, Nagamine T, Nakamura K, Shibasaki H. Attention modulates
both primary and second somatosensory cortical activities in
humans: a magnetoencephalographic study. J Neurophysiol 1998;
80:2215–21.
[33] Miron D, Duncan GH, Bushnell MC. Effects of attention on the intensity
and unpleasantness of thermal pain. PAIN 1989;39:345–52.
[34] Morillon B, Baillet S. Motor origin of temporal predictions in auditory
attention. Proc Natl Acad Sci 2017;114:E8913–21.
[35] Nickel MM, May ES, Tiemann L, Schmidt P, Postorino M, Ta Dinh S,
Gross J, Ploner M. Brain oscillations differentially encode noxious
stimulus intensity and pain intensity. NeuroImage 2017;148:141–7.
[36] Nolte G, Curio G. The effect of artifact rejection by signal-space projection
on source localization accuracy in MEG measurements. IEEE Trans
Biomed Eng 1999;46:400–8.
[37] Pantazis D, Nichols TE, Baillet S, Leahy RM. A comparison of random field
theory and permutation methods for the statistical analysis of MEG data.
NeuroImage 2005;25:383–94.
[38] Petrovic P, Petersson KM, Ghatan PH, Stone-Elander S, Ingvar M. Pain-
related cerebral activation is altered by a distracting cognitive task. PAIN
2000;85:19–30.
[39] Peyron R, Garcia-Larrea L, Gregoire MC, Costes N, Convers P, Lavenne
F, Mauguiere F, Michel D, Laurent B. Haemodynamic brain responses to
acute pain in humans: sensory and attentional networks. Brain 1999;
122(pt 9):1765–80.
[40] Shin H, Law R, Tsutsui S, Moore CI, Jones SR. The rate of transient
beta frequency events predicts behavior across tasks and species.
eLife 2017;6.
[41] Tadel F, Baillet S, Mosher JC, Pantazis D, Leahy RM. Brainstorm: a user-
friendly application for MEG/EEG analysis. Comput Intell Neurosci 2011;
2011:879716.
[42] Tiemann L, May ES, Postorino M, Schulz E, Nickel MM, Bingel U, Ploner
M. Differential neurophysiological correlates of bottom-up and top-down
modulations of pain. PAIN 2015;156:289–96.
[43] Torta DM, Legrain V, Mouraux A, Valentini E. Attention to pain! A
neurocognitive perspective on attentional modulation of pain in
neuroimaging studies. Cortex 2017;89:120–34.
[44] Vernet M, Quentin R, Chanes L, Mitsumasu A, Valero-Cabre´ A. Frontal
eye field, where art thou? Anatomy, function, and non-invasive
manipulation of frontal regions involved in eye movements and
associated cognitive operations. Front Integr Neurosci 2014;8:66.
[45] Villemure C, Bushnell MC. Mood influences supraspinal pain processing
separately from attention. J Neurosci 2009;29:705–15.
[46] Villemure C, Slotnick BM, Bushnell MC. Effects of odors on pain
perception: deciphering the roles of emotion and attention. PAIN 2003;
106:101–8.
[47] Wang X, Inui K, Qiu Y, Kakigi R. Cortical responses to noxious stimuli
during sleep. Neuroscience 2004;128:177–86.
[48] Yamashiro K, Inui K, Otsuru N, Kida T, Kakigi R. Somatosensory off-
response in humans: an MEG study. Neuroimage 2009;44:1363–8.
[49] Yarkoni T, Poldrack RA, Nichols TE, Van Essen DC, Wager TD. Large-
scale automated synthesis of human functional neuroimaging data. Nat
Methods 2011;8:665–70.
[50] Zhang ZG, Hu L, Hung YS, Mouraux A, Iannetti GD. Gamma-band
oscillations in the primary somatosensory cortex—a direct and
obligatory correlate of subjective pain intensity. J Neurosci 2012;32:
7429–38.
8 M. Diers et al.·5 (2020) e806 PAIN Reports®
